
 

 SGCC PRESCHOOL/PRE-KINDERGARTEN  
PRE-REGISTRATION FORM 

2012-2013 
If you wish to enroll your child in the SGCC 3-Year-Old Preschool or 4-Year-Old Pre-Kindergarten, please complete this 
form and return along with the non-refundable $100.00 registration/supply fee (check or money order only) and a copy of 

your child’s birth and baptismal certificates.  All handbooks can be found at www.stgabriel.net. 
 

This form must be in the Child Care Office by Friday, January 27, 2012 to be considered for Pre-Registration.  If there 

are more children than we have space for, we will then go by the admission policy that is stated in the handbook.  Forms 
received after the January 27th Pre-Registration date, will be given last priority and/or put on a waiting list.  In the event 

that your child is not accepted into Preschool or Pre-K, your $100.00 fee will be fully refunded.  You will be informed in 
late February if your child has or has not been accepted. 

 

There is a Pre-Registration/Informational meeting (parents only) in the cafeteria on Tuesday, January 17, 2012 at 6:30 pm.  
You do not have to attend the Pre-Registration meeting if you have a child currently enrolled in St. Gabriel School or  

St. Gabriel Child Care. 

    

*Please read and check the appropriate line carefully: 
My child will be attending:    

 ____ 3-year-old Preschool (8:00 A.M. – 2:45 P.M.) 

 ____ 3-year-old Preschool with Extended Care (8:00 A.M. – 6:00 P.M.) 

 ____ 4-year-old Pre-K (8:00 A.M. – 2:45 P.M.) 

 ____ 4-year-old Pre-K with Extended Care (8:00 A.M. – 6:00 P.M.) 

 

Names of brothers and/or sisters who attend or have attended St. Gabriel School or Child Care 

_________________________________________________________________________________________ 
 

Parent Signature ___________________________________________________________ 

*Please note: If your child is accepted, you will be asked in June to fill out a more detailed 

Registration/Medical form as well as an Automatic Withdrawal Authorization Agreement prior to 

the first day of school.  

(Office Use Only) 
 

Date Received _______   
__________ 

Please Print     

 

CHILD’S FULL NAME ___________________________________________________________________ 

 
NAME CHILD WISHES TO BE CALLED ___________________________________ 

 
MALE [     ]    OR   FEMALE [     ]                              CHILD’S BIRTH DATE _______________ 

 

FATHER’S NAME ___________________________________________________ 
 

ADDRESS _________________________________________________________ 
 

ZIP CODE _____________ PHONE NUMBERS(H)_______________(W)_________________(C)___________ 
 

EMAIL ADDRESS_____________________________________________________ 

 
MOTHER’S NAME ___________________________________________________ 

 
ADDRESS (if different than father’s)_____________________________________ 

 

ZIP CODE _____________ PHONE NUMBERS(H)_______________(W)_________________(C)___________ 
 

EMAIL ADDRESS_____________________________________________________ 

http://www.stgabriel.net/

